MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-025184

Registration District' No, _“-_,_Z.&L.«Jrlmarv Registration District No. 3 0“’7 Regi: s No. ___QZ" _ STATE FILE NUMBER

1. P-I.ACE OF DEATH 2. USUAL RESIDENCE (Whaere deceasad lived. - If institution: Residence before
a. COUNTY Newtont 2. STAM{ g souri b county  Newton admixsion)

B Cé?mf outside corporate limits, give TOWNSHIP only) Length of stay in b €. COI'[RY - ttee ey e « r moazdir—e =t oo oo | Inside Limits
T T0WN Neosho 65 years TOWN Neosho Yo i Mo O

€. FULL NAME OF (1f NOT in howpitel, give location} Iraice Limis 1 ] d. STREEY (if cutside, give location) Reside on Ferm

HOSPITAL Ol ADDRESS 502 No- College St. Yo O Nom

PO NOT WRITE
ON THIS STUB AMENDEQ

VS 300
Rev. 4/59..

INSTITUTION, 502 No. Callege St Yer ¥ Ne O

3. NAME OF DECEASED First Middle Last 4, DA‘I’E Year

(Type or print} Joseph Cline DEATH June 2 ]. 109“63

5. SEX 6. COLOR OR RACE 7. Married CIX Never Married [1 [8. DATE OF BIRTH | - AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR_
Male White Widowed (] overesd O 19 /20/1876 86 Mentha | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| t}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PrirMRER ALY oven 1 retired) Foundry Flora Indiana U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas J. Cline Sarah Jane: Martin Myrtle Cline

15. WAS DECEASED EVER IN U.5. ARMED FORCE e NQ. [17. INFORMANT Address

(Yes, ne, or QEGT™) | 4F verpplsTYE o dotes © 91 | Mrs. Myrtle Cline, Neosho Mo.

18. CAUSE OF DEATH (Enter only one cause per lina faf (a}, {b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) aVWLw-. I‘Wéz—ca». ¢f s o

o

DATE AMENDED

DOCUMENT

which gave rise o
above cauvie (1),
stating the under-
lying csuse last DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related 1o the ferminsl PART III. If ‘decessed was female was
dissase condition given in PART 1 (a) there a pregnsncy in last 90 days =

]D'l’esl O Ne i ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 19.)
PERFORMED? O (] [n] :
YES ] NOLKE

20¢c, TIME OF Hour | Month, Day, Yuesr
INJURY a.m.
p-m,

. RY CURRED ) 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

20d w'lﬁl AOYCWORK ] farm, factory, streel, office bidg., etc.}

NOT WHILE AT WORK ]
£ - . o { nd last saw mn!ive on 2’9“"‘"3

it m on the date stated above, and to the bast of my knowledge, from the causes stated.

(Degroe or title) 720. ADDRESS West Hickor Z2c. DATE SIGNED
I&%gshg , Missour 1 6-24-63

233. BUR REMATION, [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county] (Statm)

B P | 6-24-1963 1.0.0.F Negsho Missouri ,—

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . SIGNATURE
Thompson Funeral Home, Neosho Mo.| 6-24-63

[Llcersad Embaimer's Statement on Reverse Sids)

Conditions, If lnv,] DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

' MEDICAL CERTIFICATION

. | attended.the decsased ‘fro

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The .above MUST BE SIGNED BY

Licensed Embalmer No. 3 7 q 7

_ P.O. Address_w .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the. above constitutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




